The clinico -pathological features of 133 consecutive cases of Henoch -Sch6nlein purpura are presented, with emphasis on the gastrointestinal manifestations. The potential pitfalls of contrast radiography are underlined with respect to management of intussusception and a plea is made to re -establish clinical assessment of the abdomen as the prime indicator in deciding to undertake laparotomy.
INTRODUCTION
In 1837 Sch6nlein described what he called 'peliosis rheumatica', a purpuric rash associated with arthritis, and 37 years later Henoch added his classic description of a rash associated with colicky abdominal pain, gastrointestinal haemorrhage and arthritis. Now, almost 1 50 years later, Henoch -Schbnlein purpura is the term given to a syndrome characterised by the typical purpuric rash affecting the lower extremities associated with gastrointestinal, joint and renal involvement. The aetiology is unknown, and, although allergies to drugs (particularly antibiotics), some foods, or a hypersensitivity reaction to the beta - The basic pathological process is a vasculitis resulting in perivascular oedema and haemorrhage. Involvement of the bowel, particularly the small bowel, may be of sufficient degree to cause a haematoma in the wall which may then give rise to perforation, subacute obstruction, intussusception or haemorrhage into the lumen.I7 The incidence of obstruction and intussusception is difficult to assess from the literature as so few reported series are on unselected patients. In this study, there were two cases (approx. 2 %), as compared with reported incidences of up to 10%.1,5,6
Severe abdominal pain was present in 15 % of cases in this study. 
